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Annexures 3: 


The List “oF Participants 


2) Need for Management Education in 


Under Graduate Medical courses by Smt 


Padma Ramachandran, Director IMG 


3) Present status of Management componen 


in Under Graduate Cursor ium 


4} Action Plans 


11 


LS 


23 


A workshop on Management Training for Under greduate and 
Post greduate courses in Medical Lollege was bbld at Trivandrum 
from December 6-9th, 1986 in cOllaboration with Institute of 
Management in Government. The participants were drawn from the 
Various medical cOlleges of Kerala, Karnataka arid Tamil Nadu, 
They COnsisted of Priperoads es Principal, Uirector and Prof- 
Seer OF community Medical Pharmacology, Nutrition, Micrsbio 
Peay ete. There were in ail 23 participants. Their recommen- 


dations are detailed below: 


het The Participants were unanimous in endorsing the need for 
introducing management training in medical Curriculum, 


Implicit behind this recommendation is the conviction of 


Medical Colleges are the future leaders of health teams to 
provide Primary health care services which requires both 


technical as well as Managerial skills. 


NO 
~~ 


om 


fF! 


The group felt that the entire faculty Of the medical cal 
ge should be responsible for inouteating managerial skills 
but the department of community medicine should Provide the 


lead and direction a Tee as ee tes | 


gq) AS sa cOrollary ts the above recommendation the Participents 
Of the workshop suggeste¢ that the feculty shouid ba exposed 
to the principles of Management and teacher training as the 
modules are trainer oriented. Various Institutes of Manege- 
ment and Administrative Training Institutes were identified 
tO provide this traininc. NIHEW (aS assigned the task to 


coordinate this training programme. 


d 


4) The National Institute of Health and Family Welfare under- 
took a project on developing Management Training for all 
levels of health functionaries and has developed suitable 
modules for training in the belief that modular training 
is an-important approach suitable toc areas requiPing pretties 
cal skill building. 
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The participants of the workshop reviewed these modules 


- A } Dh he P |} - - 
for ¢@ dayswin their group work sessions and made tne following 


The list of modules was not exhaustive and: that the follows 


eng topics should also find a plece in the curriculum. 


Management of Emergencies 


ee 8 


Management Audit 


hospital: and labour ‘laws 


> 


a) 
) 
) Puree. in Admintetration 
) 


Urganisation of ancillory services 


5)i.The Group recommended that Module (1) entitled Introduc- 
tion to Management Training for Medical officers bes 
entrodueed in Pre-clinical Phase I 

Bein Phase Il. (clinical Ist and 2nd year) 
The following modules are to be introduced 
a) Urganisation of government health services 
b) Implementation & Coordination of PHC health services 

c)} Planning PHC Health Services 

d) Monitoring and Evaluation of PHC health services 

) 


SUPervisioOn 


Piet ehase III (Pre final) 


The module on Materials Management is to be introduced 


v.eFinally in Phase IIT (Internship) 
he following modules should be introduced 
a) Team Work 

Leadership and Motivation 


Communication 


) 
c) 
d) Community Participation 
) Personnel Management 
ko Nehicle Management 

) 


Using Management analysis to strengthen PHC 
Management system 


pee Bey: 
h) Providing Management training for subordinates 


CU Ewa eae 


an Le 


The training duration estimated. for learner activity was 
felt-as appropriate by some while others thought that a+ 


snould be Serene. 


Upinion among the Participants was divided regarding 
mMethOdalogy. Some felt it sho ld. be Pesirictec— to tecture 
sessions while others preferred a combination of lect tures, 


Practical exercises and fisld work. 


sleipants also recommended for interns a crash Progg-~ 


Bt el the modiales-. 


The syllabus in health ma Nagement to be cOvered in the MBBS 
cOurss as were discussed at length. Following topics were 
recommended to be cOvered at the rate of one hour per sub- 
ject(lecture, field visit or demonstration) spread Over 3 

Phases of the MUBS course at the rate of 10 todics in each 


Phase. lhe topics are :- 


beer Tannang 
2) Assessment of health needs 

3) Supervision 

4) Organisation 

5) Coordination & Cooperetion 

6) Delegation 

1) Communication skills 

6) Produc tay ity 

9) Time Management 
18) System Analysis 
11) Development of leadership qualities 
tay Project Evaluation 
fa) Motivation 
14) Coordination 

2. Personnel Administration 

1) Job UVescription 

2) Human Resource Development 

Bh Voter Paid discipline,lLabour relations 
4) Inter personel relationships 


1, Financial Management 


2 TS eS 


a) Basic accounting skills 


ao ire a = 


b) Resource allocation 


c) Cash handling 


4. Public Health 

5. Materials Management 

6. Knowledge of Procedures 
Peoentreprenenship & Innovation 
6. Medical Audit 

9. Menagement of ‘mergencies 

10. tareer Development 

Mm Fund -Rareing 

eo renee ateaspects of administration 
eros ait al: Laws 


fw -eboratory Organisation’ & Management 


10) All participants felt that before introduction of manage- 
ment training in the UG course, the faculty should be 
adequately trained and their learning material must be 
Sever oped with good illustrations. NIHFW was teqtested 
Gustake dp the;role of training the medical: college. fachie, 


in health managemant. 


INTRODUCTION 


The aim of:NaAtional ‘Health ae Delivery System LS te achieve 
the goal of "Health For All" by the year LUDO AG Is threugh Primary? 
Health Care approach. The under-graduates who are being trained 
in the medical colleges are the future leaders of health teams to 
provide primary health care services which reguire both the tech- 
nical as well: as the managerial ey. blend in appropriate 
proportion, to yield good results. There is a recognised gap 
between the knowledge and its application; in simple terms.we know 
how to prevent Cholera.yet hundreds still die from it, the same 
appises to a-wide: range of infections parasitic, nutritional ‘and 
other environment based diseases that still afflict millions of 
Peg pLewas 1 feu; medical knowledge did not exist. There are no 


simple Se of Spel yta knowledge ofa complex social situations. 


‘Questions arise ‘about health priorities, ene use of lrimited 


* “resources, the training Re manpower and evaluatien of a service 


Qvand Lts impact. Now it has ‘been recognised that. application uf 
the general prinicples. of “management help in making. priorities 
that are more relevant in making informed judgements. and in using 
limited resources: See Good management is to an erganisatien 
what gees Ls t6 the bodys: the smooth ‘efficient functioning of 
atl ts parts. Good management highlights priorities, adapts ates 
services to the limited resources, improves the standard. and 
quality of services and maintains a high staff morale. Goad. 
health management means good health care. An urgent. need is now 
felt to introduce training in-managérial skills in basic under- 
graduate course and later in inservice training, as at present the 
main stress is only on development cf techincal skills without much 


attention being paid to managerial skill development. 


The importance of management training for Medical Officers 
was for the first time introduced in the Area Projects .funded by 
the international agencies. The India Population Projects in U.seP., 
Karnataka and Kerala organised the management training for thdse 
medical officers who were placed in the selected districts with 


the help of Indian Institutes of Management (IIMS). On the other 


CONTD 


at bees 


hand in most states the administrative Training Institutes (ATIS) 
on the request of the health directorates have statted short 
management training for district level officers only. It can be 
well appreciated that for covering the me dead officers at PHC 
level firstly the management training needs to be introduced in 
basic undergraduate curriculum secondly the need for a continued 


inservice training can not be undermined. 


The need for management training in basic core curriculum of 
M.D. Courses is felt strongly particularly for.the reason that these 
officers will assume position of higher responsibility and wit? be 
concerned with implementation of national health programmes and 


schemes at some stage or other. 


; Taking a Freee cron this lacuna in medical education the 
National Institute of Health and Family Welfare, (NIHFW) New Delhi 
under rtook a project on developing management training for all levels 
of health ener ane - and has devéloped suitable modules for 
training. Modular training is an important approach suitable to 
areas requiring practical skill buidding. NeleHeFeWs Ps. now. 
addressing mise er toc introduce management training in undergradua te 
“and postgraduate courses in. all the medical colleges by cenductins 


eesorics oe workshops. and. Introducing the module for PHS poctor. 
OBJECTIVES OF THE WORKSHOP 
eee 


Genetal 


ee 


-# To review Ene seccs Of 3M ocucrian or mocular management 
training in undergraduate and postgraduate courses in various 


medical colleges Ge nda. 


Peer iic. 


1, . Io delineate the component of Management training in soaeue 
health services which should be ircluded-in wndergraduace 


training and during Tneernships. 


Ze To review the existing elements of management/administration 


taught in undergraduate course. 
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Oe TS review and utilise the.-modazle.. developed bY Not Ha oWe cas 


a prototype for management training in unde rgraduate* course/ 


Inteémshinp and postgraduate courses. 
Peat oLetoants 
eT a nee year ere ac 


| A two member team was invited from each Medical College 
Consisting Of Dean/Principal and the one representative from the 
Faculty 643 department of Preventive and Social Medicine. Twenty 
two participants representing Medical Colleges in Karnataka, Tamil 


Nadu, Kerala attended the workshop (see Annexure-1). 
Resource Persons 
ee ee SONS 


Besides, the fac l bys NIHFW, the Resource Persons were 
drawn from Institute of Management Bangalore and Institute of 
Management in Government Trivandrum to facilitate the deliberations 


os the workshop. 
Methodology 
- Lecture discussions 


o Group work exercises 


- Plenary Sessions 
Reference/Material 
a 


The exercise being first of ics ‘kind, not enough documented 
experiences of this regard are available. However, to facilitate 
the deliberations in wor rkshop, the documents selected as reference 


material are as follows: 
at Statement on National. Health Policy. 


ne Management Training needs of Medical Officers of Primary 
Health Centre ~ A chapter from book, "Management Training 
for Primary Health Care - assessment of Management Training 
needs" published by the National Institute of Health and 
Family Welfare, New Delhi. 


36 Management Training Modules for Medical Officer=-Primary 
Health Centre — a publication brought out by the National 
Institute of Health and Family welfare, New Delhi. 
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Dates/Days/Timings 
—otes/vaysfiimings 


6th Dec,,1988 


09,00-10.00 A.M. 
10.00-11.00 a.m, 


Pies) 1. 30 


01.00-82¢00 


02.00-03.00 


03.30.04.,00 


04.00-06.00 


ee 


PROGRAMME 


Engagements/Assignments 
to. be. covered 


Registration 
Welcome to participants 
and Introduction of IMG 


e SHtroduction of che 
NIHFW 

. Genesis of thei work 
shop.and Its aim and 


objectives 


- Inaugural address 


Coffee Break 


- HFA through primary 
Health Care and need 
for management Craining 


- Population stabilisation 
and Family Welfare 


Lunch Break 


Need of Management Train- 
ing in under-graduate 
medical courses 


Coffee Break 


- Necd of Management 
Training in Medical 
Care and Hospital 
Administration-parti- 
cularly with reference 
to post-graduate courses 


Speakers/Resource 
Persons 


Prof P.Ramchandran 


Director, IMG, 
Trivandrum. 


Prof. T ReAnene 


Prof 8.Bhatnagan 


Sh. Palat Mohan 
Das, Secretar. 
Health, Govt. oe 
Kerai. 


Prof T.eR.-Anand 


Prof S.Bhatnagar 


Dr P,Ramchandran 


PrOf T.R Arete 


- 


7th Dec., 1988 ° 
7th Dec., 1988 


09.39—-11.00 A.M. 


11.00-11.30 


11.30-01.30 


0O1,.00-02.00 
02.00-03.30 
03.30-04.00: 


04.00-06.900 


8th Dec., 1988 


09,30-11.00 A.M. 


11.00-11.30 A.M, 


11,.30-01.00 P.M. 


01.00-2.00 P.M. 
02.00-3.30 P.M. 


03.30-4.00 P.M. 


Presentation on current 
level of Management 
Training in Medical 
College (Principal/Dean/ 
~rof of PSM-one from 
each state) 


Group Woerk-I 
EL CE A AT fee tera 


Enlisting of job responsi- 
bilities of fresh medical 
greduates in Govt. service 


ats: a) Rural Health service 


b) Dispensaries and c) Hos 


pital situations and identi- 


fication of component 
needing managerial skill 


Lunch Break 
Group Work-I (Contd.) 
Coffee Break 


Introduction to Management 
Training Modules for MO 


Experience of Management 
Training for District 
level officers 


Lunch Break 


Principle of Health 
MANAGEMENT 
Group Work-II 


Review of Management 
Training modules for MO 
end suggestions for 
modification, if any 


Prof’ S.Bhatnagear 


_ Prof. T.R.Anand 


Prof A.V.Shanmugam 
Prof Oommen Philip 


Group-T 


Resource Persons 


Prof S.Bhatnagar 
Prof Oommen Philip 


Group-II 
Resource Persons 
Se 


Prof T.R.Anand 
Prof. A.V.Shannugam 
Mr C.B.Joshi : 


-do- 


Prof A.V.Shanmugam 


Prof Oommen Philip 


Prof A.V.Shanmugam 


Group=1 


Prof T.R.Anand 
Prof A.V.Shanmugam 
Prof Oommen Philip 
Resource Persons 
Prof S.Bhatnagar 
Mr CeB.eJoshi 


04.00-06,.00 


09.30-10.00 
10.00-11.00 


£i500-LESSO 


1 .30-01,00 


01.00-02.00 | 


02.00-05.30 


-~ 10 - 


Group Work-II* (Contd.) 


Remarks by the Health 
Minister 


Plenary session on 
group work-II 


Coffee Break 


Group Work-III 


Development of Action 
plan for implementation 
of Management Training ats 


a) Undergraduate level and 
b). Postgraduate level 


Lunch Break 


Plenary session continued 
and closing session 


Valedictory Address 


Prof S.Bhatnagar 
Mr CeBeJoshi 


Director. iG. 
Dr.P.Ramchandran 


— oh 


pe erese ai aus of the. workshoo On Management [Pata 


Perdana ces Grac Bae and Post Graduate course in 
Madical See es held: a Pee ayes 3 (ae = aoectees 


<Overnment, cao ae (December 6-9th, 1988) 


meer ce §ienatenpiitneda ce ae: same Q=mmEmoEee ememenmee ox. 
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NE ELON AN REND ELEY ies EK) GONE eee 8 EE 8 eee oie EMPRESA CE REET CREED om: - cline 


A workshop own introducing Manccement Training 1n-Unders 
‘Q¥aduate and Post graduate courses: in Medical colleges was | 


Organised under’ WHU Propvect IND=SMPN-Ot2< s+ Trivandrum from 


6-9th December poe Eee Pee wOrkShOp wes to cover all the medical 
cOllege oe 23). Located in tie states oF Kerela,Tamil 


28 
Nadu and. Karnataka. The Institute of Management in Government, 


Trivandrum expressed its willingness to fost the workshop. 


MES ba dine Ramachandran, Director Of IMG,welcomed the par- 
ticipants. The workshop was inaugu¥eted by shri Pelet Mohan 
Das, Secretary Peng Guay Of Kerala, Department Of Health and 
Family Welfare; “He exPressed the wiew that an effort like hee 
should have been initiated tong=Dack in“crder “to have @lose 
Emetdinat Por! between Hes lth Netvices delavery syetem aaa ee 
Cal Education. He stressed that Management is nothing other 
than using common sense and cuoted the .example:of Housge-wife 
menaging the household. He hoped that the recommendations of 
the workshop would provide guidelings to make Medical tdupes 
tion mOre responsive to the noeds of-health delivery System, 


Poe sto (all “Sates. > at Te det “ea the state of Kerala. 


De: (Mrs) S$. Bhatnagar Of “TAF! , tre Cocrdincter of workshop 
explained the value of the workshop and its Objectives. . She 
gave an account of various developments in the health sector 
Over the last seven five year plans. Sha Highlighted the 
Significant but insuf ficisnt increase in the number of hossital 
pecaere on 1957-1968). It: was also stressed that the PHC is the 
important point through which HFA by 2000 A.4.. can be accom~ 
(lished. Thig being-the case'the development oF Managerial 


skills of the«Medical officer assumes Paramtunt importance, 
Smt.Padma Ramechandran, Director IMG pointed out thet adminis- 


P p ; . \ } - 4 « a L- SO” -_ =~ =) ~| 
tration is generally considered a pNoring,thankless task and 


there as a tendency :to shy away from administrative tasks. 


se Oe 
[his is particulary true tof doctors who given a chnOice are 
far more happy performing clinical dut ies than administrat’ve. 
Moreover the work satisfaction in performing administrative 
duties is much less because the results are not immediately 


Visible. But administration hes become an unavOidable task for 


ali professionals be they doctors, Engineers Or CLENbISte. 


hin the constrea arin Se 6 


+ 


For achieving organisational objectives wi 
of Men, Money Materials and™time it is imperative to equip One- 
se;f with modern Aerag ements skills and techniques to pereorE 
Ones job effectively. It is therefore essential, she said to 
include a module in the undergraduate cOurses so that early 

in life one gets an exposure to administration/management which 
can be reinforced on entering service.(for a full text of the 


speech, sce Annexure)2). 


Pro. |. R Anand ‘explained aoe need for Management Training 

in Medical care and hospital administration especially, since 
running-a hospital is a costly affair. He indicated the cost of 
running a hospital in various situations and highlighted why 

it is important to enhance the productivity and utilisation of 
h6@spitals. He used examples of bed Occupancy rate in teaching, 
district,smaller hospitals, and indicated the wastage of resour~ 
fee eeesiel | hospitals andi falbin quality, of services=an 

Peeeer hashaitals. 10. Gvercome this, he ‘stressed, the amportanee 
Pie oeveloping «a proper referral syste. Me. ace. 0 id ise eee 
enhancing the services with a: resources end decreasing the 
pferede Tength of stay in the hospitals. He explained by defi- 
Bima average length of stay as necessery. length of stay added 
tO unnecessar: length of ; stay. By looking into these norms 
standards can be Sate ae. Of which can lead t0. basic 
informetion.svstem in the hospitel se Bt-uD., He bs -tovered 

On sOme aspects of hosdital manpower, teem building, dynamic 
skills of management all of which are necessary in the effec-— 
tive running of ‘a hospital-8m the second day of the wotkshop. 
the proceedings began with the scree ning of a film Un anaes 
ial Erte ectiveness'.. Afterwards the participants made a presen- 


tations Of existing complement of training in health menagement 


eg SOE en 


in under oraduate SUarses in their medicel collenes. Prof 


Shanmugam OT TIM Bangalore who chaired this SESSiOn summed 


Spoeas iro wbow: = 


As the organisational develonment is becoming more complex 
the need for menagement training has become essentiel. ERfOrte 
are existing to introduce management in preventive and social 
Medicine. However there is 3 high Variability in-tepics = on 
emphasis and on methods of monagement. There should be no sepa- 
rate examinetion on management as resistance on. the part of stu- 
dent can be anticipated. The teaching Of management should not 
De limited to preventive and sociel medicine. It should be 
intagrated in’ all subjects wheréin Menagement Techninues are 
essential. Need for situational snalysis, skill development and 
training Of trainers was identified. Lastly there was an urcent 
need for developing the training material for both the trainers 


as well as students (ee Annexure 3) 


Biter hn s bhe Participants were divided int. two groups 
and they discussed the job responsibilities of a fresh graduate 
and what managerial skills are required to be developed and. how 


feo train.teacherc, 


In the next session for the dow Prof Sh-=nmugem introduced 

the management training modules for Medical officers of Primary 
Meeith Centres. He explained ‘that a’ module is a self eontained 
unit for teaching and learning and listed the advantages of using 
it. These modules were prepared after identifying the training 
Needs Using.j ob analysis, interviewing, questionneire, and obser- 
vation with a participatory approach. These can be used f 
teaching without any other reference material and can be started 
immediately by trainers. Jhese modules are flexible. The trai- 


ners must however be sensitised sufficiently. 


Mr.Uommen Philip spoke about his experience of menegement 
training Of health personnel in the Medical Education sector and 
Bervice sector especielly the District Meditsal officers. His 


~_ 


Objective was tO develop a cOnceptual understanding of their role 


and place in administration of PHC, His treining experiences 


and Observations cwere shared. 


~ 4 = 


Un a request by the participants Prof Shanmugam took a 
session on Management and explained the tasks of menagement 
. ) po SK RE fe geem ) , 7 ~~ 
like Planning, Implementation and -Vaiuation. Frof Ang@nd dis 
cussed the performence indicators in hospital menagement. In 


} J 


the efternoon the group studied the 17 training modules. Their 


recommendations 2nd comments ere given. On Page 1, 


On the fourth and final day Of the Workshop a film on 
"Management Of Primary Health Centre! ws shOwn. Tabs faim 


PrOduced by IMG, depicts a mOtivated Medical. o‘ficer making 


e success Of a PHC programme. 
Fr. 


Shri Shanmuga’ Das, Minister for Health, Govt. of Kerala 
Was invited to release a-'Hand Book on Health Management! pre- 
Pared by the IMG. Smt.Ramachandran introduced the Minister and 
BP etated the objectives of the Institute and their involve- 
ment with the training Of health Personnel. Prof Anand BX Dal aa 
ned to the minister that thea Present workshop is a Part of big- 


Ser exercise and cOvers 3 Southern States. 


The Minister in his remarks On the book felt thet it wes 
a peftinent’ and valuable vOlume. He stressed the need to trans-— 
date what wes learnt in the workshop in the training of medical 
students so that the Governmental and national health policies 
will be move effectively implemented and that the national health 


care status will improve, The people demand better Nealth*care 


efo 2 should be Provided Go sthem 


Dr(Mrs)$. Bhatnagar thanked the Institute for enabling her 
to carry On the workshop Very effectively and said IME will be 
a Partner in the crusade for introducing m-nagement in medical 
cOurses. r.Sundareseah from Kempegowda Medical Collece spoke 
suitably On behalf of the participants. The members Of the 
group then presented’ an ACt Lan: Perm Outliming steps Proposed to 
be taken by them in implementing the recommendations of the work- 


shop. (See Annexure 4) 


Bevery aud 
List: of Participants ANNEXURE-1 


A. Tamil Nadu Phone 


|) PONE to B.VeVenkatesan, Ea TER OS 22603 
Deputy General Supdt., 22102 EX, £6 
Christian Medical College Hospital, 

Vellore, Tamil Nadu-632 004. | 


2) Dr Molly Thomas, 22102 22603 
Prof & Head of Clinical 22617 wclie = 5 
Pharmacology & Co-ordinator 

continuing Medical Education, 

Christian Medical College, 

Vellore (Tamil Nadu) 


‘ } 


3) Dr(Mrs) JeR.Vijayalakshmi, 43231 23214 
Wie Principal & Addl: Prof. . 43281 
of Pharmocdlogy, cae 
Madurai Mecical College, 
Madurai (Tamil Nadu} 


4) Dr K.C.Viswanathan, Ba 
Prof. PSM I/c Medical 
College, Chngplywt, 
(Tamil Nadu) 


5) Dr V.Sivaramamoorthy, nee VAL EE 
Asst. Prof. of SPM (Community 
Medicine), Institute of Community 
Medicine, Madurai Medical College, 
Madurai (Tamil Nadu} 


6) Dr P.Baluswamy, G22 6451 
Vice Principal & Prof of Ophthal- 
mology, Chengalpattu Medical College, 
Chéengalpattu (Tamil Nadu) 
PIN-603 OO1, 


B. Kerala 


1) De Sushtia Karunakaran, 61531 75606 
Director & Professor, Si ae 
Department of Community Medicine, 61533 
Medical College, Calicut. (Kerala) 

8) Dr G.Santhakumari, 3 74011 8792 
Director of Medical Education, T1126 


Puthuppally, Trivandrum (Kerala) 


9) Mr C.R.Soman, “-71070=20 8048 
Professor of Nutrition, 
Medical College, 
Trivandrum (Kerala). 


10) 


12) 


13) 


14) 


a i cea ae 


Dr Elizabeth Varughese, T1072 
Professor, Community Medicine, 
Medical College, Trivandrum. 


(Kerala). 

Dr VeK.Jayapalan, 4701 
Principal, TD Medical College, a7OL 
Alleppey - 688 005. 

(Kerala) 

Dik skhaian; 3703 


Prof. of Community Medicine, 
T.D.Medical College, 
Alleppey - 688 005, 

(Kerala) 


Dr B.Santhakumari Amma, See 
ASSO, Professor Community Medicine, 
Medical College, 

Kottayam. (Kerala) 


Dr C.Sadasivan Pillai, 86/314 
Prof. of Community Medicine, 319 
Medical College, 

ian tela sna 

Dr Sara Varghese, | 7284 


Principal, Medical College, - 
Kottayam (Kerala), 


Dr K.Indira Devi, 51534 
Director & Professor of Microbi olohoy< 6156. 
Department of MrCrobiol ao, 612533 


Medical College, Calicut. 


C5 Karnataka 


aT 


17) 


18) 


19) 


20) 


Dr BeSridhar Rao, 

Professor & Head, Community Medicine, 
JeN. Medical College, 

Belgaum (Karnataka) . 


Dr P.V.Aswath, 72196 
Professor and Head Department of 

Preventive and Social Medieine, 

Karnataka Medical College, 

Hubli. | 


Dr M.K.Sudarshan, 

ECOReSsor wot Community Medicine, 
Kempegowdia Institute of Medical: Sciences, 
Bangalore. 


Jr M.S.Anantha Raju, 72109 


Principal, Karnataka Medical College, 72681 
Paoedd.s 


T0932 


4703 
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Need For Management Education in Under- ANNEXZURE-=2 
graduate Medical Courses 
Dr. Padma Ramachandran, Director IMG. 
some of the comments received/heard from those who come here 


Tor training. 


- Administration ts so boring. .I am primarily 2 Doctor/Surgeon 
and I do not want any administrative work 
A widely expressed view. In IIMs, there is a SVECeM OF 


rotation for the Faculty Member. 
WORK SATISFACTION 


Why is administration considered boring? It is so Cif Et ewes 
and challenging and one can think of a hundred solutions to the 
problem at hand. A man in administration is a man in Command. 
Pare eop = consider that 1t 14 thankless, not as rewarding as say, 
a housewife's task of cooking rice in a thréecor a Gardner's; 
where a seed that is sown starts to Sprout very soon and one sees 
the effect of one's work. Even a doctor has a similar kincwe. 


ot Ss Locti On. when..a grateful patient. gneets’ him, 


However there are doctors who have to treat patients at the 
last stage and alas, he can only satisfy himself that he did his 
best to save him. (Example - neurology). .Chronic patients’ —- skin, 
dental etc. So ina SEnse,y TEBLS Vrue that in administration,-: work 
satisfaction is much less than that of a doctor who is dedicated to 
his profession, for one does not easily or quickly see: bbe vend 


product for which he has toiled SEM gee ehelekoe ni etnge 


But now administration has become an unavoidable bask for Gare 
professionals, be they dCetoress engineers, agricultural scientists 
Or dancers or musicians ormyone who has to fulfil certain tasks. 
So it has become imoerative to get a feel of administration 
because it is an inevitable evil for all. Be they private doctors 
(case of the Palghat doctors) or Govt. decters=.— they need to have 
ee ee Or acministration.. let:me nee: ancane proverb - what 


you cannot cure, you must endure. 


he 


Lives: any consolation, engineers are realising that their 
engineer tug. ai lo and knowledae. are not enough. Most TEE 


Graduates are now Teoing ? MBA" and becoming engineer managers. 


Many PHC 2 ne aave told us ret by. instinct they Gare iaGi ve 
most of the problems but many ask us "how Can Vou Nhe lpe us “bo says re 


come the tyranny or clerks, Of rules, the system?" 


think today, , We. have no Choice + we must know something of 
administ: ration ‘Or management, What is the difference between the 
two? ~ Nothing much; some Say, between tweedledum end tweedlee., 
| inthe. dd days administration referred tortGove., and management 
Ae Soke ivate business (note the term MBA ~— Master of BUSINESS ADMN.). 
The Principles are-the same.’ You need to lay down goals very 
clearly - short térm, long ESE both for the Orgn. for which 
you are working Mie hor yourself. . Your goals must synchronise 


with those Of the orgn.’ 


Every day, every time you take a decision, vou must renew to 
yourse cif the goals you are working for, so 1 ‘that you do not GO OEE 


1a S 
eaat: crac k, 


then you make the most of a bad situation. ea you have a 
good situation, you do not need any skills of management - you are 


one of the few lucky ones’ very ver few! 
¥ A . 


So what is a bad vituation - scarce resources, time framework 
= the task has to be accomplished. Can “you throw "the means" to 
the winds and achieve the result any old way. Doctors know better 
than I do that Medical ethics is something you-ald. swear by - 

‘you take the Hippocrate. Oath, early in your career. Several 
a fees issues have to be resolved from time to time, .associations 
evolve a‘code of ethics and so you know that the means are as 


important as the ends. 


So the challenges to managers aré: to achieve, overcoming the 
Obstacles (be it of finance shortfalls, difficulties created by 
colleagues, subordinates, bosses others etc.) and within the time 
fOr it, taking: care about how it “is. done... This last. ds 
Pevecgiaduny be Observed in Govt, That.is why good. instinct. ané 


a, SO 
precedents play such a vital role here. Sometimes result 
Orientation suffers due to preoccupation with the process. So 
4 proper balance of result ortentation, administration (processes) 
and instincts ‘has to be struck. This’ will not come suddenly. It 
will come only by training and experience. One or the other will 
not do. Abo the pulls between the old and the young, the speciali- 
sation and the administration, the raw and the, experienced - these 


need’ to be resolved. Examples are found in "The final Diagnosis™. 
Tt is said that there are three kinds of managerss 


1) One' who watches things happen. 
2) One who waits for things <to happen. 


3) One who makes things happen. 


The professional today must belong to the Jast category, a. 
be effective. If so he must not be a’ mere manager - he must be 
anwemtrepreneur. He has to take risks (transfers etc.) and. he 


nes to be Oe es —- expand his antonomy and make things happen. 


Gore are the ae when all we had to do was believe in 
POSDCORB. We have to do much more than that. We have to be 
docter.- entrepreneurs, seeking tocbringstes Leh tar Adel by 
eee AS: we means task with all.our constraints of money and 
unwilling, corrupt workers and lack of beds, hospitel? dimen, 74 
Nundred things. But there is one thing 2h our Gontro) came eg 
EMcose 50 — OURSELVES. We can- cultivate the knowledge skill and 
attitude necessary to tackle these dLf&ficulties and inftigence 
Others to cooperate WELLS Or ru bei) he exciting challenge of 


serving the people through Health Care and Hospital Services. 


So what do we need +6. know and when? 
ene need.to know: 
1) SELF-CONTROL & MGT 
2) MAN-M?7 sNAGEMENT-TEAM WORK Qualitative Management 
) 


MATERIALS MANAGEMENT - Inve ntory Control. 
: ~ Drugs,Linen, Food, Vehicles,Hospital 
Rooms. 


4) M?.NAGEMENT OF INFORMATION. 
5) MANAGEMENT OF TIMR.. 
6) MANAGEMENT OF EMERGENCIES & CRISES. 


ik Ee 


What Happens Tf we wad't until we get into service to 
learn these things: 


1). We. all do not’ have induction training - so we learn: by 
Crrat and €rror and perhaps the mistakes are too Costly 
in the case’of a SOC TST 

re Ys" ino re difficult to learn these things since resis- 


tance builds up and one "cannot get away" from work. 


More reasons could be advanced, So.it is essential to 
-tnclude a module in the undergraduate course s0 that early in 
life one gets an ©“xposure, which can be reinforced on entering. 
service Patient Care can also improve with a Knowledge of inter- 


personal relationships. 


‘For the undergraduate’ level Our suggestion is to include 
the followings: , | 
1) Cultivating a healthy attitude towards admn. 


- its inevitability,its challenge, .need for innovation 
ane Creativity 1615+ nat. dull heat activity-etc, 


2) Transactional analysis, Interpersonal relationships, 
Management and control of self. | | | , 

3) The need for laying down a good system of medical records 
of information flow both upwards and towards them - 
Maharashtra experience, 

4) Management OGLelLnventory contre |. physical arrangement of 
nOspillals to make 4t easter for patients and deployment 


of vehicles for optimum utilisation Sues 


something like the three language formula must be attempted 


Wwkthiithe modification that it is two not three (like in Tamilnadu) : 


One - Specialise in your profession. 3 
Two - have good working knowledge of the discipline of 
Admn./Mgt. | 


The earlier this is incorporated in your learning, the more 


lasting its impression, and greater its usefulness, 
PREPARATION OF MATERIALS 
pe iE ET Dar ee Ee PO lO) 


It is imperative that teaching materials are prepared tor 


graduate and post-graduate courses. For this the best method is 


ahi» er COMM 7 
MP-AZO 28, V may HEALTH CELA 
326, V Main, | Block 


a q O| Koramengala 
| Bengalore-560034 
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to have Workshops consteting of faculty members from teaching 
hospital staff and persons in Training Institutes familierr 
with management theories and apolications. 


To be decided ares: 


1) Emphasis - where (shoulda this bes in Qualitative 
Management where Behavioural Secilences need to be taught: 


List out subjects/area ELCCLi il cacentent. 
2) What should be the dosage of each subject 


3) Should there be an "attachment" for the student; say eo 


aiPoCS Centre. 
TRAINING FOR THRE TEACHER /TRAINER 
RAL RALNER 


Por teaching to be errective, the trainers/teachers must 
be able to teach with conviction and with ease, Hence. ais 
imperative that teachers in Medical Colleges (perhaps selectively) 
be trained in management subjects, in communication ovale Mi calealay 
methodology. It would be odd for the Seucrentero ie taught manage- 


ment without the teacher Detng strained i eal oe 


Methodology of teaching plays a big role in sustaining interest 
and convincing students about the need to have a working know- 


ledge of 'management/administration' etc, 


A Creative MeelOdOLOgy 1s Wust, ance it. cannot: be 
SeePertentialt* as in the case of persons already performing a 
fask, it has to be made PRarulLo pays a, CVery sense Gf -the 
term. Games and exercises have to be devised in the “contextvo. 
health and hospital admit. -Roéa plays, search ‘methodology and 
making students work in teams may be thought of 'Book reviews! 
ape also to be encouraged. Simple cassettes - both audio and 
video need to be developed, 


— 
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Present status of M 
in Under Graduate curr 
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Ur.Shanmugam requested ¢ 


Mmenagement component of 


dents 2s existing in the Medic 


ed 


Karnataka and 


Kerala. 
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Chenglepet Medical Colle 


Dr.Viswanathan I/C Professor of C 


that principles 


svllabus. 


Christian Medi 


ge 


tculum 


HMA te ee 


he 
a} 


s 
at. 


and methods of Management are included in 


Lolleces 
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red 


anegement compenent 


Participants to review the 


the curriculum for Undergraduate Stu- 


adu, 


from Fanil N 


ommunity Medicine stated 


the 


3. Vellor 


Dr.Venkatesan, Deputy General Superintendent stated th-t 


ecetors in service did express 


Percone sdut ies: 


Hhised for the interns but: these were poorly attended. The 


Getiel sskills-taught Guiting <M 236 Cours a. 


difficulty in coping with the 


AS such, Seminars and’ Short Counses were Oorgea- 


mene 


internship and PG Progra- 


mm@ is given in the Paper by Dr.Molly Thomas, Coordinator, 


continuing Medical Education. 


De.Shivarama Moorthy, A 
Preventive Medicine said th 
teaching the Undergraduate Stu 
POstings Of internship rura! 


. 
pao me eg | 


aad so Tire 


emph 
Health Centre. 


Programme during the visits during ROME programme. 


ested that the management component included in the 


al ame 
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Gti: 3 EOS 
zed by posting tc Corporation 


Medical Faculty aiso 


W Henlth 


Professor cf Social and 
Planning was stressed in 

During the three month 
manzsgqement was 
Healt 


Participated in the Training 


h Uffice and Primary 


He also suaqg- 


curriculum 


should be evaluated in the examinations. 


: cg. Ag coy aoe toa Lee eee / mee 
Dr.-P.V.Aswath, Professor of Preventive & Social Medicine 


stated that the curricultm included public he-l1th administration 
and menagement. The students were exposed to Principles ~aneq 
methodology Of menegement right from the first Vear Of Mia. pase 
Course. With family study; development of referral Services 
from Village to epidemiological unit in teaching hospitel and 
Posting during intership to Primery Health Centres and District 


HOspitals. 


J»NsMedical College, Yelgaum: 


Dr. Shridhar Rao clarified that though the management com- 
Poe wee included in the syllabus. the external examinens 
rarely asked questions on management during paper setting. He 
Piestioned the Capability of teachers to teach the manege- 


0 
ment component without prior CLALVING day bie 2st ean 


Sengalore Medicel College, Bangalore. 


Dr( Mrs) M.K.Vasundhara, Professor and Head of Department 
of Community Medicine stated iiieat ofa boa pengaTe spent on theory 
tlasses to teach about health probhenss, héalth pane: Come tree 
Reports; Health Programmes, Hcoalth Pave Batson: Grae Pole soe 
vVOluntary and international health aG eo. 26 6 lea Organisation 
poe ete and, festivals. the field Visits are organised to study 
ihe Organisational structure of Primary Health Centre,: Anganwedis 
Voluntary agency and District Health Laboratory. Duress 2 
montn posting during LD UeEDNSHiD “the anternns are invelved in plann-= 


ing end Organising immunisation and Family welfare camps. 
The Lacunae identified wer es 


tie Trainers need CReLivifide — bias training should be extended 
tO Medical Faculty members and Medical Officers of PHEs. 


as Situation Analysis Officials should be involved in the 


training proOocramme. 
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3. District Health Ufficials should be involved in the 


Pe ae | 


training programme. 


Kempeqouda Institute Of Medical JCiences, Bangalore, 


br MK, So dan Shar PRereeoor or. Prevents we anc. SOc scee 
edicine Bd entities td tite scope. far Beeching theme nagement com- 
ponent Particularky for the Interns during the time <aveideble. 


Pe ered -atressed®tha need for trained staff 


leas ohn Medical: ollege, Bangalore 


22 Se eas Swe soa mi 


Dr.Prithvish, Assistant Professor oF Peau ae and Sucial 
Medicine reported that training in management starts for the 
students in second Semester with two Weeks residential postings 
fer situation analysis. The intership post; ing under residential 
mODite end coO-oOperative institutes sensitise the medical gradue- 
tes tO management techniques. The students are expos eg to ait 


monthiy conference, ince-ting as well ds medical record: Sec $4 on, 
KERALA 
J.D.Medical College, Alleppey: 


DEK eRe) am, Pere fesser® of ‘Social & Preventive Medicine 
Stated thet the téaching starts from the first yeat. itself 
through family studies thereby inculcating leadership sualities 
endvertsof interviewed tBchniauss.¢ The students motavete fente 
dies regarding immunisation. The intership training programme 
Nnelp in community diagnosis by postings.to Vector Control Nesear- 
eh Centre, Rural Sanitation Programme, Child Survival and Develop- 
Ment issues. fhe interns were involved in Organising ctmmunisa- 


tion. programmes. 


Kottayama Medical College: 


ree crew — eed 


Dr. Sate Va arghese, Principal, stated th t their institu- 
tional objectives were identified on the basis of a recent con- 
ducted workshop. Jhe need for training of «staff was identified. 
A erash programme for House Surgeons in managerial topics was 
Organised though the reaction of students and the medical faculty 


' 


was not favourable, 


Dr. Shantha Kumari Amma AssOciate Professor of Social 
and Freventive Medicine outlined thea treining prorsramme of 
Medical Students right from preclinical period emphesising 
the management methods. The hosnital superintendent and nurse 
are invOlved in training of the coordinate activities in a 
nOspital. The month Community Health Posting and 3° month inter 
ship were utilized ci esis camps thereby developing, leader- 


Snap and mObilisation of resources. 


Dr.Sushila Karunakaran, Professor and. Virector Of. SOcaae 
& Preventive Medicine reviewed the curriculum commenting that 
teachers were different and student's reaction unpleasant. 
Besides, that it was hecessary to-.introdice hesp ital m=nage-r 
ment in the curriculum. | 

Mote, (dere evi, Professor of Microbiology suggested that 
Organisation of laboratory service be included in the Manegement 


CErriculum,. 


Trichur MedicalsclColleage: 


> Sees eee ea meee eee 


Bresadasiwan Pillai, Professor of Community Medicine 
emphasised the need for teach; ng-Nealth: tnitel lagen. and fiscal 
management. APproximately, 30° hours were devoted to the manage- 
Ment component while during intership, the , Inventory Cont pees 


Cffice Procedures, JIGeEVd sory roles and organisetion of camos. 


Medica 5 apm tier 


co 


an, Professor of Nutrition stated that students are 


5 


Peo 
Seusited to situation analysis during visits to schools. Experts 
in Management are invited to as ecditional feculty resources. 
The interns Carry Out group exercises in planning and organising 


camps. 


Dr. Shantha Kumari emphasised that the Curriculum should 
meet the local needs. More Practical Grisntatian was nese nee 


the monagerial skills, Interns should help gather the baseline 
date Cf rts, 


Dr.Shunmug em summed up: as: f 


As the Organisrtion deve lonment is becoming mOre complex, 


the need for management training is essential. “His absemroan 


ticns were: 


(1) Efforts are existing there tz -n2roduce menegemant 
Shree Medd es ae HOwever;, there LS. 2 pi3¢ 


V 
Lact eth topics, on empdhasi 
Nanagqement.  ffhese area signs dev 


ae) basi teratvon oF Mediest Ufficers co 
ted as they are themselves not cle: 
° 
(4) There should be NO seperate. €xaminatson On manege-. 
ment as the resistance on Part Of students can be 
anticipated, 


(5) Need for Situation anelysis, skill development. and 
training of trainers was identified. 

tele bie teaching of the mangement should not bs limited 
to Preventive and Social Medicine. Tt shouddopee 
integrated in all suojects wherein Management Tech- 
niques are essential. ee tey pe 


He emphasised that the Objective is not.to convert Medic 
graduates into MBBS, ‘but the expOsure to health management to 
meet the future needs. 


| (0) There isan urgent need for developing the training 


material for both the trainers and CONSUMES A.es 


Cost abs, - 
ahh Cher oO Shic 


oocUoce 
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Action plan for introduction of Management 
training in undergraduate medical students 
In Kerala. 

- Dr C.R.Soman, Trivandrum. 


411 Medical col} eges inxthe State will be simultaneously 
involved. | 
BOtivity —  ¥' 

Principal's meeting convened by the DME discusses the idea 
of management training. Decision to be taken to include it in 
undergraduate curricular. Decision to conduct 'oOne day work- 
shop' for senior faculty members in each medical college - 
December '88, 7 | 
Activity - ITI One day Workshop - January-Febraary 1989 

Areas, eee duration, ete to be finalised - Chairman of 
board of studies Robes Tiayir od. 

Beelys cy = “TTT 
<i alien SRR 

Inclusion of the EOpies demir teq. tn tie CUE Cul un oe 
the various Universities . DOG pew erode eo or 
ACcivity = [vy 
er 

Introduction of the training - August-September Le) ae 


the fresh Recrmirtt = . 


It is recognised that the methodology and techniques will 
De experimental and may undergo’ changes:-in the light of experience. 


oom oe 


Action Lash ogtaselate Bath Medical Colleges: 
ON Der Raju, Principal, ‘opi 
2) Dr Soman, for all Kerala Mea Tan) College - 


2 Dr Molly Thomas, Christian Medi dat College 
4) Dr Baluswamy, Chengelpet 


Will introduce a et internship course as they will be 


Ero SSebe ives “But now Will suggest it from Letevwes pe 


on Seas Vijayalakshmi, Madurai Medical College 
erent sie aac ji 


6 hours in health management in pgm taught. which will be 
increased to 15 hrs. -Interns will be initiated, Would like 


the NIHFW to heodp them in training the faculty, 


6) Yr 6 -Pruthvish; St: gonnts Medical Col lene 


a workshop there. 


7)- Dr Sreédhar Reo, Belgaum 
nce eee nesatenet ue reacreratige eet 


Self. examination ana self evaluation will get journals and 
books involve local business management group to teach Cats, 
Will get guest Faculty to give lectures Post graduate stu- 


dents will be given to the module 


Be Dr sudharshan, Kempegonda, Bangalore 
enh te A LOreS 
Will be introduced in under-graduates Curriculum and in 


internship adopting MCI guidelines, 


Ay ODE. Sushila Karunakaran, Calicut Medical College 
the 


Will widen her knowledge and Pass on the interest to 


faculty and then to the students, 


- 30 - 


Action Plan of Karnataka Medical Colle 


Hubli, Karnataka. 
ee ee 


Dr M.S. Anathamoorthy 
Dr P.V. Aswath 


At the end of the workshop tt ig more convincing that Bes 
there is an: absolute necessity to’ implement some aspects 
of Managerial concepts in the minds om young Medical 
Students though their course of study and equip the-out 
going graduate Oe Medicine with the ability OF bem 
good manager of a given ‘situa ation like PHC Or Niupediic 


home, etc... Tn thi¢’ reqarad twe plan. 


Rn 


(1) Propose.to sensitise all..the. faculty members in the 
college regarding Che: ee eee of introducing this 


concept in curricula, 


ees & next step introduce the subject, various modules 


of management at different phases of the course 


Action Plan Pepe h ri Stier Medios College, Vellore 


EY NEES 62s nee? &--mepenes, 


(Dr.Molly Thomas; Ce CON cinatsr continuing 
Meadiceal Education ° 
&. 
~ ie a e 
Mr. BV .Venketesen, ~eputy Generel -uperintendent) 


The need has Deen reinforced tG expose the medical student 
tO basic KnOwledge in VerLOUS ater rs tahes te administration, This 
will be done by reoOrganising the existing -pattern tc imolement 
the workshop's Pee SOM Of, sat One prc wit een hours of teaching 
“in a phased Wane rst 10. Ou se 4 ree Of the three oOhases of 


Medical course. The course Wisi be nana dyseid. 


During the internship period an intensive one week course 


built on the introductory course will be implemented. 


During the post }raduate training an advanced 4 day course 
d 


in the first year and second year of diploma and derree programme 


will be Gomcucetead. 


As part of: the continuing education Programme, Doctors whe 


have completed Hee Churee. wit) he invited for seminars once a ver 


In all these we realise the need to sensitise the medical 
Faculty ard so we will be Orgenising workshops, seminars and 
SympOsia for our Faculty with involvement from Gualified resource 


Persons available within the institution and auest Tee ys 


It is also planned to Organise indepth courses aA manager= 
Zal skills training for medical students wnO cemOnstrate inter 
6st, in the form of summer/“s BASAS each during the Medical Course, 
Credits can be given for this at the end Of the medieel course 


in the form of a certificetion IN Managerial skills, 


-~:o0U00c:- 
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